THIS specimen shows bony ankylosis of malleus and incus, with filling ulp of the groove lodging the capsular ligament of the joint. The whole of the long process of the incus, and the tip of the handle of the malleus, have been destroyed; but the bones are otherwise not obviously diseased. The specimen was removed at operation from a young man who had been deaf for many years, with otorrhcea. DISCUSSION.
A case of the same kind is described by Fischer, and criticized by Wittmaack; a case has also been exhibited by Dr. Peters. In the latter, although the nevus was confined to the tympanic cavity, there was interference with the labyrinth. My operation in this case was performed last July.
Specimen showing Bony Ankylosis of Malleus and Incus. By E. WATSON-WILLIAMS, M.C. THIS specimen shows bony ankylosis of malleus and incus, with filling ulp of the groove lodging the capsular ligament of the joint. The whole of the long process of the incus, and the tip of the handle of the malleus, have been destroyed; but the bones are otherwise not obviously diseased. The specimen was removed at operation from a young man who had been deaf for many years, with otorrhcea. DISCUSSION.
Mr. SYDNEY SCOTT said that the beautiful way in which this specimiien had been demonstrated by the exhibitor was a method new to him.
Mr. A. R. TWEEDIE said that the beautiful specimen shown served to emplhasize the importance of indicating the exact locality of disease, rather than employing the loose expression "chronic suppurative otitis media "-a point to which he had already directed attention.
Sir JAMES DUNDAS-GRANT said that in cases of ankylosis of malleus and incus without perforation a diagnostic sign would be a labyrinthine "fistula symptom " on suction. In cases in which he knew there was action by suction upon the fenestra ovalis, the disturbance of equilibrium was enormous. One obtained a nystagmus in the opposite direction to that usual in fistula of the external canal. It did not merely act on one canal, but on them all. In one case the membrane of the fenestra ovalis was visible, and suction caused such a disturbance that the patient almost fell off the chair. When this was elicited in a person with a normal membrane, one must expect to find ankylosis of the malleus and the incus.
Dr. J. KERR LOVE (President) said that in the intratympanic stage the ml1asstoid operation was usually hurried too much, and enough notice was not taken of what was removed from the middle ear. It would be well to observe carefully the conditi6ns in the tympanumn.
Statistics of Results of Zinc Ionization in Chronic Otorrheea in over 600 Cases.
IN 1900 Professor Leduc, of Nantes, began to publish his discoveries in the method of treatment which we call ionization, with the principles governing its application.
These statistics show the results obtained by applying his principles in the treatment of local sepsis in chronic otorrhoea.
The patients were school children at the London County Council Ionization Clinics, held weekly. While attending they received no treatment in the intervals. Table I gives an analysis of the causes of chronicity met with in these cases; the number of cases in which a particular condition was regarded as the main element in the case; and the results obtained. For convenience the table is drawn ul) largely on the anatomical basis to which we are accustomed. In the tympanic cases it is possible to state, besides the position, the conditions present, but in the attico-mastoid cases it is only possible to state the position. The incidence of the special causes of chronicity shown in the table approximates to, but is not quite identical with, the actual incidence, for a fair number of children come to the clinic in whom the otorrhoea is very slight, and, as a rule, these are not ionized. Boracic powder is insufflated, and they are directed to return in a week. Usually the otorrhcea has then ceased. If so, they are discharged, and they are not included in these statistics. A few others obviously require operation, or live too far aw,ay to attend again, or they or their parents object to electrical treatment. These, too, are not included.
It will be seen that the majority of the cases fall into two classes-those in which the cause of chronicity is to be found in the tympanum, and those in which it is found also in the attic or mastoid. Contrary to what might be expected there was not a large number in whom it was considered that the maintenance of the otorrhcea was due to throat and nose conditions. Table II gives an analysis, in the tympanic sepsis cases, of the number of ionization treatments and the number of visits paid to the clinic till the discharge ceased.
This table shows the kernel of the ionization case in its scientific and economic aspects. Zinc ionization was used by Professor Leduc as the remedy for local sepsis. The treatment of tympanic sepsis by this method resembles a laboratory experiment in which the conditions are so arranged as to give a decisive answer to a single question.
The table shows that one may expect in such cases a rapid cessation of the discharge.
The only treatment given to these tympanic sepsis patients was zinc ionization without or with insufflation of boracic powder.
To turn to the attico-mastoid cases. In a few a favourable result has been obtained. The diagnosis of mastoid or attic disease has been made by observing pus on aspiration from the aditus region, or discharge at Shrapnell's membrane. Table III summarizes in general outline the principles by which the writer is. guided in the treatment of chronic otorrhoea. Use special instrument to gain access (a) attic cannula; (b) gelatin covered wire or, make area of sepsis accessible e.g., destroy outer attic wall, ossiculectomy, partial or complete mastoid operation, and then ionize Ionization is not a remedy for chronic otorrhaea, but it is a remedy for sepsis, and as sepsis is frequently the sole cause of chronicity, it happens that zinc ionization is a remedy for many cases of chronic otorrhcea. Cases are unaffected by ionization when the process cannot "get at the spot." -DISCUSSION. Dr. A. G. WELLS said he would like to bring before the Section some points of interest in connexion with ionization, in his capacity as aurist to the London County Council.
In addition to the useless treatment which obtained at the sixty treatment centres at the hands of nurses, he had incorporated in his scheme of treatment that by ionization, and hospital treatment for the purpose of operating on mastoids. That hospital was a Metropolitan Asylums Board institution in London, which commenced its work in 1917. Over a large number of cases, his results closely approximated those Dr. Friel had now put forward.
The number of operations done for chronic mastoid disease in London was comparatively small; most were on acute cases. It would be agreed that they were unsatisfactory, as in the majority of cases the patients left hospital before they were healed. This was due to the demand for beds, and to the fact that the after-treatment was in the hands of house surgeons. Sooner or later, cases operated upon for chronic disease found their way to him and a proportion were healed without further operation. In a large number of cases something further had to be done. One of the trying features of these cases was after-treatment, and it was with the object of shortening this period that he had adopted ionization treatment for some years as a routine measure.
In 1920 the operations done at that hospital numbered 118, and in about 80 it was successful, giving a figure of 67T7 per cent. In 1921, 158 patients were operated upon, and gave 87'3 per cent. of successes, and last year the number was 137, of which 129, or 94 per cent. were successful. It was difficult to get an idea of the percentage of patients operated upon at general hospitals who were cured, but careful investigation over a definite period led him to say that 15 per cent. to 20 per cent. at the outside were cured as a result of the operation done at the hospital. Latterly, ionization was begun closer to the date of operation.
Though he did not attribute the whole of the good after-result to the ionization, it was an important factor. Another factor was the increased experience of those looking after these cases.
Last year, the average length of time per case was sixteen weeks from operation to date of healing. There were sixty-four cases for which he arranged an intensive course of ionization; i.e., it was commenced within a day or two of the operation and administered on several occasions. In those, the average length of time per case from operation to healing was 10'9 weeks, as compared with the sixteen weeks for the less intensive treatment. As a result of this treatment he had noticed reduction of the inflammation, clearing up of the wound, and lessening of the pain. At one period the 94 per cent. of cures dropped to the seventies, and that was traceable to the work being indifferently done and to the fact that there was a new staff of house surgeons inexperienced in the work. He asked if others had undertaken this procedure, as it would be of interest to compare experiences and results. Mr. J. S. FRASER said it was well known that when a new remedy or a new method was introduced, there was a tendency for a very brilliant impression to be entertained respecting it; then, as years went on, the colours faded and something like a true picture was recognized. The specialty had experienced this in regard to the treatment of otosclerosis by blistering the drumhead or by injections of fibrolysin followed by massage.
As a result of his own experience of ionization, he was not prepared to homologate the opinions expressed by the last two speakers. He certainly did not agree with Dr. Wells as to the poor results following the radical mastoid operation. He found that by the immediate skin-grafting of the cavity by Mr. Marriage's method one could obtain at least 70 per cent. of cures. Dr. Wells had also mentioned the prolonged and painful after-treatment of these cases. The first dressing was done on the fifth day after the operation, usually without any pain, and the wound was re-packed with iodoform worsted; the second dressing was done one week after operation and there was no more packing after that. As a rule patients left hospital within fourteen days of the operation, many of them in ten days, and in Edinburgh the patients were sent to the convalescent home, where they remained three weeks. The aftertreatment could be carried out by anybody with brains and a pair of hands. In any case a nurse could do all that was necessary, with peroxide drops and syringing. The superficial layers of the graft came away; at the end of five weeks the cavity was lined by smooth epithelium, and a week or two afterwards it became white and glistening. It was true that some cases did not do as well as this, but his own experience of trying zinc ionization in cases which did not dry up after operation had not been good. In these the Eustachian tube remained open and there was a mucoid discharge. The patient, however, was free from any danger of a labyrinthine or intracranial complication. Ionization was not always free froml pain to patients. Children did not like it, especially with a current of more than two milliamperes. The conservative (wet) method of treating chronic middle-ear suppuration, carried out at his clinic, gave 50 per cent. of cures or apparent cures. Of the remaining 50 per cent. ionization would cure less than half, and the remainder, which belonged to the attic and antral group, were not cured. Even cases which were supposed to have been cured by one or two ionizations were apt to relapse. If cases were seen again in a month or two, it was often noted that the discharge had returned. Therefore, though all possible help was needed in regard to these cases of chronic purulent otitis media, it was not wise to be too enthusiastic about the results.
Mr. E. WATSON-WILLIAMS asked whether this method of treatment was applicable to the adult as well as to children. He had found that even 2 milliamperes of current disturbed the adult considerably, even when a second anode was placed on the opposite lmlastoid. He used the method in a Pensions clinic for about a year, only for the resistant cases, and the number of successes did not warrant a continuance of the treatment. In one clinic, he had had thirty-seven radical operations; thirty-four were com-npletely successful. There was an enormous gap between that proportion and the 15 per cent. to 20 per cent. mentioned by Dr. Wells.
Dr. WELLS asked leave to explain his meaning. He said it was difficult to ascertaini the exact proportion of cases which cleared up. He had to take, for a certain period, a large number of cases which had been operated upon in hospital, and to find out whether they cleared up as a result of the first operation. In that series he found that 15 per cent. to 20 per cent. was the proportion which had cleared up. That might not be the true figure foi all cases, but in the majority of instances the patients who were operated upon needed something further in order to get them well. The procedure was as applicable to adults as to children, and he did not consider the treatment an unpleasant one. He had a special clinic where over 2,000 ionizations a year were being done, and in the great majority no unpleasant symptoms were caused. , In answer to Mr. Fraser he (the speaker) did not suggest that the radical mastoid operation was not successful; his idea was to find out whether, by ionization, the length of the after-treatment could be diminished, andl his conclusion was that ionization, applied intelligently, did accomplish that.
Dr. J. KERR LOVE (President) said it was necessary to keep in mind that this was a particular application of a general principle. If the cavity was wide enough to be kept clean and it were well drained, it would heal. There were many ways of doing that, of which zilnc ionization was one. In Glasgow it was used for the old cases in which cure had not resulted.
Dr. FRIEL (in reply) said that in cases of chronic otorrhwa it was important to state whAt factor one was treating. Strictly speaking zinc ionization was not a remedy for chronic otorrhoea but it was a remedy for sepsis, and as sepsis in an accessible situation, the tylmlpanum, was frequently the cause of chronicity it happened that zinc ionization was a remedy for many cases of chronic otorrheea. But cases were unaffected by ionization when the sepsis was in a position which was not accessible. In such cases one Imight try, but seldoml with success as far as his (the speaker's) experience went, to gain access by the use of special instruments such as an attic cannula; or one might m--ake the area accessible by operation and ionize subsequently. This was the method Dr. Wells had adopted with the result he stated. With regard to the idea that it was an unpleasant form of treatment a good deal depended upon the kind of rheostat which was used. If one chose the water rheostat designed by Prof. Leduc, the graduation of the current could be so gentle that unpleasantness was iminimized. That could not be said when one cell was introduced after another by a handle passing over studs. Children occasionally fell asleep during the treatment. Ionization was equally applicable in the case of adults. Zinc ionization did not guarantee that there would be no recurrence, but in his experience recurrence of discharge in tympanic sepsis cases was uncommon. In regard to cases in which polypi or granulations were present he made it a rule to see the child again in a month before discharging it from the clinic. Tubercular Disease of Mastoid.
By FRANCIS MUECKE, C.B.E., F.R.C.S. PATIENT, a male, aged 16. October 1, 1924 . History: Two years discharge; one month swelling behind ear.
Large circumscribed swelling behind ear. Free meatus discharge coming mostly from sinus near the rim. Sinus went backwards to mastoid. Posterior
